BACKGROUND Cardiovascular disease has become the leading cause of death in China.
were grouped into cardiovascular health behaviors and cardiovascular health factors.
By introducing the new concept of "cardiovascular health" and including health behaviors in the construct of the goals, the AHA emphasized health promotion by prevention of risk factors, a policy that is known as primordial prevention (2) . Cardiovascular disease and stroke mortality have declined due to downward shifts in population levels of cholesterol, blood pressure, and smoking in highincome countries (3) (4) (5) (6) . Cardiovascular disease mortality declined by 31.0% from 2000 to 2010 in the United States (7) . Stroke mortality declined by almost 3% annually from 1980 to 2005 in European countries, including the United Kingdom, Norway, and Finland (8) . Secular trends of cardiovascular risk factors in low-and middle-income countries are varied but have increased in many regions. The prevalence of diabetes in China more than doubled during the past decade (9, 10) , and the prevalence of hypertension and dyslipidemia has increased dramatically as well (11) (12) (13) (14) . Smoking remains highly prevalent in Chinese men, making China the largest consumer of tobacco in the world (15) System. This system was designed to select a nationally representative sample of the general population, covering the major geographic areas of all 31 provinces, autonomous regions, and municipalities in mainland China (10, 17) .
At each site, a complex, multistage, probability sampling design was used to select participants who were representative of civilian, noninstitutionalized Chinese adults. Only persons who had been living in their current residence for $6 months were eligible to participate. In the first stage, 4 subdistricts in urban areas or townships in rural areas were selected from each site with probability proportional to size.
In the second stage, 3 neighborhood communities or administrative villages were selected with probability proportional to size. In the third stage, households within each neighborhood community or administrative village were listed, and 50 households were randomly selected. In the final stage, 1 person age $18 years was randomly selected from each household by using a Kish selection table (18) .
When the selected individual refused or was unavailable, a replacement household was selected from all households of similar composition in the same neighborhood or village after excluding the already selected households by using the simple random sampling method. If the second household did not participate, a third household was selected. All replacements were successfully recruited by the third sampling. If no available replacement was found in the same neighborhood or village, the nearest neighborhood or village was used. A total of 109,023 subjects were selected, and 98,658 participated in the survey, with an overall response rate of 90.5%. For the present report, 96,121 participants age $20 years were included (1).
The ethical review committee of the China CDC and other participating institutes approved the study's protocol. Written informed consent was obtained from all study participants.
DATA COLLECTION. Data collection was conducted in examination centers at local health stations or community clinics in the participants' residential area by trained staff according to a standard protocol.
A questionnaire comprising information on demographic characteristics, lifestyle factors (including smoking and dietary habits), history of chronic diseases, and use of medications was administered by trained interviewers. The Global Physical Activity Questionnaire was used to assess physical activity, which included household and work-related activities, as well as activities during transportation and at leisure time (19) . A food frequency questionnaire was used to collect habitual dietary intake in study participants by asking the frequency of consumption and portion size of typical food items over the previous 12 months. Weight and height were measured according to a standard protocol, and BMI was . †Treated to goal for total cholesterol was defined as <200 mg/dl in participants with lipidlowering medications. ‡Treated to goal for blood pressure was defined as <120/<80 mm Hg in participants with antihypertensive medications. §Treated to goal for fasting plasma glucose was defined as <100 mg/dl in participants with antidiabetic medications. Bi et al.
health factors from 0 through 4 were also calculated in the total population as well as in subgroups.
Cross 
RESULTS
The distribution of 3 levels of all 7 cardiovascular health metrics in the overall Chinese population and in subgroups is presented in Only 0.2% of the entire Chinese adult population had all 7 ideal cardiovascular health metrics ( Table 2 and Online eTable 3). The majority of Chinese adults had 3, 4, or 5 ideal metrics, which accounted for 76.8% of the population collectively. Men most frequently had 3 to 4 ideal components, whereas women most commonly had 4 to 5 ideal components.
When the numbers of ideal health behaviors and ideal health factors were examined separately, only 0.7% of adults had all 4 ideal behaviors and 13.5% had all 4 ideal factors. The numbers of ideal cardiovascular health metrics, ideal health behaviors, and ideal health factors were higher in younger age groups.
Subjects living in urban and developed regions Table 3 , Table 4 , and Figure 4 , respectively. Demographic characteristics associated with cardiovascular health among Chinese adults are presented in Table 5 . Among all the demographic variables, female sex was the strongest protector. factor (e.g., smoking, overweight or obesity, hypertension, dyslipidemia, hyperglycemia) among Chinese adults (27) .
To include health behaviors in the definition of overall cardiovascular health represents a critical step toward implementation of primordial prevention.
It emphasizes prevention of adverse levels of risk factors, rather than prevention of clinical events among individuals at risk (i.e., primary prevention).
Primordial prevention is of particular importance for cardiovascular disease prevention, because persons with controlled risk factors are still at increased risk of developing unfavorable cardiovascular outcomes compared with persons with no risk factors in the first place (28) . In addition, associations of cardiovascular disease with levels of risk factors are graded and often extend beyond the lower limit of the "normal" range (29) . Among those heart-healthy behaviors defined by the AHA, ideal diet was the most difficult to achieve. Only 1.6% of the general adult population in China was eating a healthy diet.
In the United States, the percentage was 0.6% for men and 1.4% for women (30) . The percentage of ideal cardiovascular health factors estimated to be 13.5%
To promote cardiovascular health, and to prevent future epidemic of cardiovascular diseases in China
The percentage of ideal cardiovascular health estimated to be 0.2% in Chinese adults age ≥20 years
The high-risk strategy focusing on treatment of risk factors
The population-wide strategy focusing on promotion of health behaviors A meta-analysis of 41 randomized controlled trials showed that soy protein intake was associated with a significant reduction in total cholesterol, lowdensity lipoprotein cholesterol, and triglycerides, and a significant increase in high-density lipoprotein cholesterol (21) . Nevertheless, the substitution of whole grains with bean consumption in the dietary metric needs to be further validated. Furthermore, although age standardization could provide a more accurate comparison of ideal cardiovascular health among countries, we were unable to obtain agestandardized prevalence for U.S. adults and middle-aged Korean men because the age-specific data were not reported in these studies (22, 25) .
Finally, follow-up for cardiovascular disease events and mortality is warranted in this nationally representative sample to illustrate the relation of ideal cardiovascular health metrics and important clinical outcomes in the general Chinese population.
CONCLUSIONS
Our study indicates that the percentage of ideal cardiovascular health in Chinese adults is extremely low. These data suggest that, without effective intervention, cardiovascular disease will become epidemic in the near future in China. Therefore, both population-wide and high-risk strategies should be implemented with great effort to promote cardiovascular health in China.
PERSPECTIVES COMPETENCY IN SYSTEMS-BASED PRACTICE:
Relatively few Chinese adults have ideal cardiovas- 
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